
Before the 
PUBLIC SERVICE COMMISSPON OF mNTIJCKY 

IN THE MATTER OF THE INFOmATIONAL FILING ) 
OF ABA NET, ILLC FOR AUTWOWTY TO OPEMTE AS 1 
A RESELLER OF INTIEHPEXCHANGE LONG DISTANCE ) No. 
TELEPHONE SERVICE THRQ)1[lGHOUT KENTUCKY 1 

ABA Net, L,LC hereby subllzits tlie following info~lnation in accordance wit11 the provisions of 

Ad~ilinistrative Case No. 359 and its proposed tariff in accordance with 807 KAR 5:Oll. 

1. Name, street, address, telephone and fax ~iumber of the applicant: 

ABA Net, LLC 
1 15 10 Georgia Avenue, Suite 10 1 
Silver Spring, Maryland 20902 
Tel: (301) 603-9016 
Fax: (301) 603-9017 

2. A copy of the Applicant's Articles of Organization and Kentuclty Certificate of 

Autl~ority are attached hereto as Exhibits A and B. 

3. The narne, street address, telepholie and cell phone nurnbers of tlle responsible 

colitact person for custolller complaints and regulatory issues: 

Jel-ry Flavin, Executive Vice President 
6745 No.Gieape Creek Road 
Fredericltsburg, TX 78624 
Tel: (830) 685-3018 
Tel: (508) 228-4559 
Cell: (757) 620-6775 



4. A notarized statement that the applicant has not provided or collected for intrastate 

service in Kentucky prior to filing its tariff is attached as Exhibit C. 

5. The applicant does not seek authority to provide operator assisted services to traffic 

aggregators as defined in Administrative Case No. 330. 

6. The applicant's proposed tariff is attached as Exhibit D. 

7. A sample of the applicant's bill is attached as Exhibit E. 

WHEREFORE, ABA Net, LLC requests that the Public Service Commission of the 

Commonwealth of Kentucky grant it authority to engage in the resale of interexchange long 

distance telecommunications services to the public in accordance with the applicable laws 

currently in effect or hereinafter enacted by the Commission. 

Respectfully submitted this4q4kay of bi e ,2006. 

ABA Net, LLC 

ABA Net, kd,C 
11510 Georgia Avenue, Suite 101 
Silver Spring, Maryland 20902 



VEWFICATION OF APPLICANT 

STATE OF MASSACHUSETTS ) 

1 ss: 
COUNTY OF NANTUCKET ) 

I, Jel-ry Flavirl, being first duly swosn, state that I arn Executive Vice President of ABA 
Net, LL,C, the Applicant herein; that I have reviewed the matters set forth in the 
Application and Exhibits and the stateinents contained therein are true to the best of rny 
knowledge, except as to those matters whicl~ are stated on information or belief, and as to 
those rriatters I believe then1 to be true. 

ABA Net, L,L,C 

Sworil to and subscribed before 111e this 



EXHIBIT A 

ARTICLES OF ORGANIZATION 



ARTICLES OF ORGANIZATION 
The undersigned, with the intention of creating a Mafyiand Limited Liability Company files the following 

Articles of Organization: 

(1) The name of the Limited Liability Company is: c 
-- - 

(2) The purpose for which the Limited Liability Company is filed is as follows: ~ i 3  W m P  

W ~ ~ K S  ! 7 ~ ~ 0 ~ 1  I G / ~ T ~ ~ ~ C I S  ~h UN&~LJO&& 545% V;@S 

W?uB ALL L A ~ F Q L L  ~ u s ; a / @ s s  xr jvPq9 '&s - 

(3) The address of the Limited Liability Company in Maryland Is: 

/l.g/&&?E(&4- a v ~  W C ~ E  %I(  

(4) The resident agent of the Limited Liability Company in Maryland is: D c A ~ ~ ~ / C  

whose address is 

"----- I hereby consent to my designation in this 
document 

RETURN TQ: 

Room 801-301 West Preston Street - Baltimore, Maryland 21 201 
Phone: (410) 767-'1350 - Fax: (4'10) 333-7097 - TN Users call Maryland Relay 14300-735-2258 

Toll Free in WID: 1-888-246-5941 - webslte: httpY/www.dat.state 



COWOMTE CHARTER APPROVAL SHEET 
*:%RIEEP WITH DOCmENT ** 

DOCUMENT CODE 

# 

Close Stock Nonstock 

P.A. Religious I 
I 

Merging [Transferor) 
I - - 

ID W Wl1fI1960 LlCK W 1000361992949497 
LIBER: 500918 FOLIO: 0390 PRGES: 0002 
RBR NET LLC 

Surviving (Transferee) - / 02/13/2006 RT 02:E4 B WO W 0009180608 

I I 
New Name - 

FEES YMI'ITED 

Base Fee: - v - Change of Name 
Org. & Cap. Fee: ,T , 

Change of Principal Office 
Change of Resident Agent Fee: 
Change of Resident Agent Addresr Penalty: 

State Recordation Tax: Resignation of Resident Agent 
State Transfer Tax: Designation of Resident Agent 

Certified Copies and Resident Agent's Address 
Copy Fee: Change of Business Code 

Certificates 
Cerlificate of Status Fee: Adoption of Assumed Name 

Personal Property Filings: 
Mail Processing ~ e e : L /  

Other: 

-- 
Credit Card Checlc a s  ----- - 

Documents o 
/ NIRSAD CRUSEVKC --? 13829 BETHPRGE 

SKLVER SPRING 
!(I] ;b0906-3106 

Approved By: 

Keyed By: -- 

COMMENT(S): 

CUST 10 :08017;)7570 
NOR[( ORDER : 000% $80608 
~~~~:02-%3-200& 02:14 
QHT. PR%D : $199. 00 



EXIE-fEIBIT B 

KENTUCKY CERTIFICATION OF AUTHORITY 



secretary of State %REV @mvs6M Received and Filed 

8ECRESt"mY OF 8'TA"ft"E 06/06/2006 1:04:54 p~ 
Fee Receipt: $90.00 

FRANKLIN COUNTY 

A65 PG 825 
APPklCATlOM FOR CERTIFICATE OF AUTHORIW 

Pursuant to the provisions of KRS Chapter 275, the undersigned hereby applies for authority to transact business In Kentucky 
on behalf of the limited liability company named below and for that purpose submits the fotlowing statements: 

I. The company is a limited liability company (LLC). 
. . a prof~ssional limited liabllity company (PLLC). 

2,The name of the limited liability company is 

RRA dek, LLga, .- -- -----.--- 

3.The name of the limited liablllty company fo be used in Kentucky fs 

L. . . .. -- -- 
(tl'rael n 8 m . I ~  unovoILOblo far use) 

4-.- NARY LAdD ----- is the state or country of organization. 

S / 2s /a005 5.- is the date of organlzsttinn and, if the Ilrnlted liability company has a specific date 
of dissofution, the latest date upon which the limited Ilabllity company is to dlssolve Is kd lC) 

6,The street address of the offlce required to be maintained in the state of formakn or, if not so required, the principal 
ofnce address Is 

I \s\o 6~owd._S_ R \ ~ E  ! LO I ! S ~ L V ' E ~ ~  -.- S P R i W  MP, 207 0%. ....--. 
slmot clw SIOIO npcodo 

7.The names and usual businsss addresses of the cwrent managers, if an$, are as follows: 
D%\o G m 6 \  A R E " ,  S U i R  101 , S\LUER ssafiq ,m ZMc: 

Addross 

\IP_ k36q NO* GRRPE CREE% RQ? FQFDGR~US%U-X 786 2y 
Add1098 

(Allnh a conllnualloh. If n m s a r y )  

&The street address of the registered office in Kentuck is 
... - . . -  . 42Lw.esr~.~ain..~~reeeL,IiE:I:ank~aZ:~q.~~~Y.YY~~Oh.~3., ......--:, .-.".,..; ....-*- ~-.-_:_--; ..-_ ~_._..,3....-..,..-i..:.,--A-- , - .. ..- 

Blruui Clly S(sto ZIP Cado 

and the name of the registered agent at that offlce is 
Corporation Service Company d/b/a CSC-Lawyer.8 f n c o ~ a t i n g  Service Go- . -- 

&This application will be effective upon fillng, unless a de!ayed effective date andlor time I$ spsclfied: 

t certify that, as of the date of flling ihis application, the above-named li any validly exists as a limitsd liability 
company under the laws of the jurisdiction of its formation. 

--.--..-- 

'PI - 

Corporation Service Company d/b/a Date: Ff R v  5 ,20 66 
I . ,  CSC-LawerB Sex* Company "-..-, consent to serve ee tile rwglstered agenf on behalf of the limited llabnfiy 
company. 

'lypo or piinl rlolno of regislerod pgent 
By: 

[fJ:?J , ,.;;:: ' - ' , ". 299714 .-. 
1- 

E E ~ Q W ~ ~ E D  08: ,!~;i $5. z&jj& GJ :i..,3:.!$;:'; -"----- -.--------.-- 
'By& FEES. iiq: $3 

SL L-902 (298) 1-. str-. c. r . " ; ; ,  ".,. -. 
{ 4 ~ & \ f  L:,.>::i(:,,t b$t LkihLWi (See alloclted sheel for Inskucllons) 
(,'bp$"'l: . , . t  s c  pgs7s@;kq Kg;[;$ .; c;;:[$& 
iy@[j.i .; !,;-g;i;; ; !:/$%$; gc~~p;$;;;~:~ 
i:afl$< 255 FMGS $29 .. fi& 



TIREV OMVSQN Trey Grayson 

8EGRETmy QF STATE 
Secretary of State 
Received and Filed 

06/06/2006 1 :04:54 PM 
Fee Receipt: $90.00 

WP%%CATION FOR CERTIIFICME OF AUTHORBW 

Pursuant to the provisions of KRS Chapter 275, the undersigned hereby applies for authority to transact business in Kentucky 
an behaif of the limited liability company named below and for that purpose submits the following statements: 

1 .The company is a limited liability company (ItC). 
a professional limited liability company (PLLC). 

2.The name of the lirnlted lfahility company is 

b=1W Ac-L t̂ LG -..--- ----.---." - 
3.The name of the limited liability company to be used in Kentuclty fs 

- - (rl*fa'reel n W  ln unovelloblo for uw) 

4.- M PAW LFNb --- is the state or country of organization. 

5. 7 / 2 8 / 2 ~ 0 8  is the date of organization and, if the Ilrnlted llabllily company has a spectfjfic date 
of dissolution, the latest date upon which the limited llabflily company is to dissolve IS N[f+ - 

&The street address of the office required to be maintained in the state of forrnakn or, if not so required, the principal 
office address Is 

r \e\o G E ~ R G ~  '\R ~r\re , SuiTE io \ ! S~LVGR S P R \ I \ \ L  MD ~ o ~ o z  --.-- moat aY Sl0l0 Zlp Ccd* 

7.The names and usual business addresses of the current managers, if any, are as follows: 

&The street address of the registered ofice in Kentuck is 
. . -  -- . . 42 Lw.es.rLMain .. S ~ ~ ~ ~ , ~ ~ ~ B ~ ~ ~ ~ E L ) X ~ ; ~ ~ ~ ~ X Y ~ . ~ ~ ~ O ~ C ~ Q ~ .  .3..3..3.3.3.3.3..3.3.3..3.3.3..,3.3..3. jjjjj - jj j.-L-L:iiiiii.L.L.LL -, ~-..-~,~,~---~.,-...-~.~,,-,:_..,_.-~-1,---1---1.---1,,..~- , . - .----- .".....-.. 

lrml Clly Sltilo ZIP Codo 
.- 

and the name of the registered agent at that ofice is 
Corporation Service Company d/b/a CSC-Lawyers Incorporating Service company ----- 

%This application will be effective upon flBng, unless a delayed effective date andlor time is specified: 

i certify that, as of the date of flllng his  application, the above-named ti any validly exists as a limitsd liability 
company under the laws of the jurisdiction of its formation. 

corporat ion Sexvice Company d/b/a Date: HR'/ 3154- --* 2~_&- 
C S C - L a W r s  x n c o r ~ ~ r a t i n g  Sexvice Company , consent to serve as the rwglsiered agent on behair of the limited IlebnRy 

' 9  --- 
company 

ryplpo or ptinl claim of regislerod lzgonl 

(See albched sheel tor InsBuclbns) 



IEXHIllBIT C 

NOTARIZED STATEMENT 



AFFIDAVIT 

I, Jelly Flavin, Executive Vice Presidelit of ABA Net, LL,C., do hereby certify 
that the Coi~ipaily llas not provided or collected for intrastate seivice in Kentucky prior to 
the filing of this application and tariff. 

Sworn to and subsc 'bed before me 2 
this '27 day of ,J~,~G , 2006 

# 

My Commission Expires: 



EXHIBIT D 

PROPOSED INTEREXCHANGE TARIFF 


